Compared with other industrialised countries, Italy has one of the highest caesarean delivery rates, which increased from 26.1% in 1995 to 38.3% in 2005. 1 While the overall effect of this mode of delivery on neonatal respiratory outcomes among term newborns is well known, 2 few studies have compared the impact of gestational age at delivery on respiratory morbidity (ie, at 37 and 38 weeks' gestation vs 39 weeks 3 ). We conducted this analysis in the Lazio region (53 000 births/year), where the caesarean delivery rate was 42.7% in 2005 4 ; the proportion of term elective caesarean delivery was 24.1% and the risk of repeat caesarean delivery was almost 97.5%.
Data on 13 329 term singleton infants born in 2003-2005 by repeat elective caesarean delivery were retrieved from the regional birth and hospital discharge databases. Mothers with chronic and pregnancy-related diseases and infants with congenital anomalies and intrauterine fetal growth retardation were excluded.
Neonatal respiratory morbidity was defined as: pulmonary interstitial emphysema/pneumothorax, transient tachypnoea, respiratory distress syndrome, severe asphyxia (asphyxia and 5-minute Apgar score ,7) and other neonatal respiratory problems, and respiratory therapy (need for oxygen and nasal continuous positive airway pressure). Adjusted odds ratios (ORs) with 95% CI were calculated using logistic regression models. We considered birth weight, gender, maternal age, maternal place of birth and parity as potential confounders.
In our at-term cohort 16% of repeat elective caesarean deliveries were performed at 37 weeks completed, 56% were performed at 38, 5% at 39, and 23% at 40-41.
The rates of neonatal respiratory morbidity were 62.6/1000 at 37 weeks, 30.4/1000 at 38 weeks, 22.6/1000 at 39 weeks and 34.2/ 1000 at 40-41 weeks. The adjusted risks of neonatal respiratory morbidity at 37 weeks, at 38, and at 40-41 compared with the risk at 39 weeks are presented in table 1. The adjusted risk of neonatal respiratory morbidity at 37 weeks was almost three times higher than in infants delivered at 39 weeks (OR 2.70; 95% CI 1.79 to 4.08); it was 1.34 at 38 compared with 39 weeks (95% CI 1.00 to 1.82); and about 40% higher at 40-41 weeks than at 39 (OR 1.44; 95% CI 0.87 to 2.38). In our region repeat elective caesarean delivery at 39 instead of 37 weeks would have saved 86 infants from respiratory problems, and repeat elective caesarean delivery at 39 instead of 38 weeks would have saved 59 infants.
Our population-based analysis, although in a different context and using administrative data, confirms the findings of Tita et al. 
